A 34-year-old gentleman presented with vague shoulder pain of several months to the orthopedics department which was exacerbated by overhead activities. Muscle weakness in abduction and external rotation and chronic pain in the dorsal region of the shoulder were the clinical symptoms. On physical examination, the patient demonstrated full shoulder range of motion with no painful movements. We suspected rotator cuff tear or tendonitis and hence treated the patient with physiotherapy and analgesics, but he showed no improvement. Magnetic resonance imaging (MRI) of the shoulder revealed spinoglenoid notch ganglion cyst and high-signal intensity in the infraspinatus muscle on fluid-sensitive sequences [ Figures 1 and 2 Spinoglenoid notch ganglion cyst is a rare lesion located to the dorsum of glenohumeral joint, leading to entrapment of the suprascapular nerve causing infraspinatus atrophy. Other described features include weakness with external rotation and posterior shoulder tenderness. Here, we report a case of 34-year-old gentleman with vague shoulder pain exacerbated by overhead activities. MRI in patients with non-specific shoulder pain now makes earlier detection possible of lesions which may mimic rotator cuff tears.
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discussion
Spinoglenoid notch ganglion cyst is a rare lesion located to the dorsum of glenohumeral joint, leading to entrapment of the suprascapular nerve. In 1981, Ganshorn first reported suprascapular nerve entrapment at the level of the spinoglenoid notch with associated infraspinatus muscular atrophy. [1] Suprascapular nerve entrapment presents with posterior shoulder pain and usually affects physically active men in young-to middle-aged group. [2] Incidentally detected paralabral cysts on MRI do not result in compression neuropathies. Denervation changes with atrophy of both supraspinatus and infraspinatus muscles are the results of ganglia extending into the suprascapular notch, while isolated atrophy of the infraspinatus muscle is the result of spinoglenoid notch ganglion cysts. [3] Large cysts (mean diameter of 3.1 cm) located adjacent to the posterior or inferior labrum lead to compression neuropathy. [4] On MRI, muscle denervation shows hyperintense-signal changes in affected muscle with or without muscle atrophy. Signal intensity returns to normal with recovery of motor function. Percutaneous aspiration of the ganglion cyst by means of USG or CT, arthroscopic decompression of the ganglion, and open excision of the cyst are the available surgical options.
Take home message
In our case, the spinoglenoid ganglion straddled the base of the spine of the scapula, extending into infraspinatus fossa causing infraspinatus atrophy. The nerve to infraspinatus was either compressed against the spine or stretched over the posterior aspect of the ganglion. The differential diagnosis in the case of shoulder pain includes rotator cuff tears and quadrilateral space syndrome.
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